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or on the front if space permits. S f
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Asticle Addressed to: H YES, enter deliveyl address below: LI No
:DWARDPUCCIARELLI
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O Certified Mail [ Express Mail
DO Registered [ Return Receipt for Merchandise
O insured Mall  [J C.OD.
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Asticle Number
(Transfer from service iabel) 7003 22k0 0002 0247 8218
Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540
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